is necessary, please exe 
Page 4 should be 


‘ector. 


i 


If any 


® 
es 1 ond 2 with the registrar priar to burial, cremation, 


5 may be retained far y 


Item 18. Give Pages 1, 2, and 3 ta the fune 
Fil 


in pencil i 


to the Chief Medical Examiner's Office alang with farm PM3. Page 


o 


ttificate, writing the ward ‘'pending’ 


* 1 
A 
ar remaval. 


TO DEPUTY MEDICAL EXAFAINER: This certificate shauld be executed within 24 hours after death. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 66 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


Reg. Dist. No. 
1, PLACE OF DEATH 435 1 8ye: 2. USUAL RESIDENCE oy dececsed lived. If institution: Residence before odmission) 
o. COUNTY 1a Anne arvia sean Anne 
UEeCN nne MARYLAND O. STATE | 12. bale b. COUNTY © 2 a 
B. CITY OR TOWN one corpo tnins wite RAL Ye. LENGTH OF STAYIN Ib |]. CITY ORTOWN ue Outside corporate limits, write RURAL ond give nearest town) 
ending conn! vepl ut34 @] evilte ] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ,d. STREET ADDRESS «- 1S RESIDENCE 
ves (]) NOW 
3. NAME OF i Middle Lost 4. DATE 
‘DECEASED fic Po oe Brown = 
(Type or print) ™ = £ Ww DEATH 


. 
5. SEX 6. COLOR_OR RACE [7- MARRIED [_] NEVER MARRIED [1]] 8. DATE OF BIRTH 
Male Col LOL) , ! 
* winowep [J] _obivorced [] é 4F3 yn. 
TOo, USUAL OCCUPATION [Give lind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE [Slote oF foreign ¢ 12. CITIZEN OF WHAT COUNTRY? 


during most of wdtking- life, even, it Yeliced) | 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
William Brown aral rdiley 
= v 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Addrest 3 
{Yes, ne, er unknown) | {Hf yes, give wor or dates of service) Etta Tilehr Acie, a ay 5 A RFD 
} gamar nt v4 »* Rag F, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: (> Afr tn 


| 
IMMEDIATE CAUSE (0) 
Y2o,/ DUE To 


Conditions, if ony, which L_ 
gove rise to immediote couse 


(0), toting the underlying{ OVE TO 

coure lot. == (o 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOPSY 
% ves] NO 
© [20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
& | PRIMARY () or CONTRIBUTING. o 
§ | CAUSE OF DEATH, 
3 |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURREO [20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Store) 
a Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
3 p.m, 9 ‘ot work [[] of work H 

21. I certify thot | took charge of the remains described above, held on Autopsy [], Inspection [Ae“Inquiry [ond find that 

deoth resulted from: Noturol couses [], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 

ACTUAL 2 zy abe DATE SIGNED 

poets txt wip, CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER [7] Mh 
alent 

Ame tens DEPUTY MEDICAL EXAMINER [————— 
Zio. BURIAL, CREMATION, [ 220. DATE THEREOF 7ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ciy, town, or county) {Biote) 

REMOVAL (Specify) aus Centrevill 7. ees 

- 7 £ e pe 
do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
APR 1 ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 4969 CERTIFICATE OF DEATH 


04967 


a Reg. Dist. No. 
ge — 
23 / 1. PLACE OF DEATH 2. USUAL RESIDENCE nis deceased lived. I( institution: Residence before admission) 
gy 9 COUNTY Oi00en A ©. STATE. ryland b. COUNTYO Neen Ae 
s= . 74 f anda 
Be b. CITY OR TOWN (If outside = ieee limits, write Tc. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
55 RURAL ond give neared! Jawa) Cia 1347 
$2 qrotay urch 
2s 
22 ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress} Gr STREET ADDRESS e. 1S RESIDENCE 
=s OR INSTITUTION ‘ON A FARM? 
oS yes [] NoX] 
e 
S 3. NAME OF First _Middl __ tos 4. DATE Month ¥ 
mh DECEASED walls a eat La ae OF es aay hadtey 0) 
3 (Type or prin!) - DEATH Aa dL 19 - 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH %. “AS cere IF UNDER | YEAR] IF UNDER 24 HRS. 
Ma wn fe ace. Altes ithdoy) [Months] Days in. 
le 1ite wipowep [] pivorcep] | OC 8,1874 es vale es ES in 
Gee Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Maryrian USA 
HY I r vyiand ( 
Se / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William R. Coleman Octa inegold 


Ee WAS: DECEASEDEVER JNU. S. ARMED beep lees 16. SOCIAL SECURITY NO. |17. INFORMANT rH 35, £ Lr f 
as, 99, OF unknown) (11 yes, give wor or dates of sarvi ‘ ae a = Pa F 
20°7-01-SH4 Be eee a Kee As 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


5 
PART |. DEATH WAS CAUSED BY: Caron Qe Chetecns ONSET AND DEATH 


Then please remave corbon popers. Page: 


7 IMMEDIATE CAUSE (o)___—> 21" 4 
Y DUE TO 
Conditions, if ony, which (b 


ed by the attending physician and compietely 


gove rise 10 immediote 
co¥se (0), stoting the under. ( PVE TO 
lying cause lost. (o). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. eaeoenee 


MED? 
yves(] nol] 
20a. ACCIDENT ER ANS 1 | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ma 
p.m. 19 Jot work [J] ot work 1] 


21. | certify that,! gitsnded the deceased fram. vi A=, WEE, to sNAreh 1m _, 19:58 that | last sow the deceased 


ign 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 


, cremation, or remaval, and in any event within 72 haurs oftey 
MEDICAL CERTIFICATION 


Ce Lon na 7 Greic— DL ry 19SE., and thot death occurred res __M, The the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


SignaTuR Cus. sa Aieeneenlll M0. Wo ooa fn AL te Wh, 


id be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been si 
the registrar priar ta burial, 


ined by the haspital ar attending physician. 


9, ‘ PHYSICIAN'S 

& NAME (Type) ee ee ee ee eee 
% 3 z e Zo. SUA. vial Bly oN mie AG ime h ee OF CEMETERY OR CREMATORY ge getens (City. town, or county) (Stote) 
228 og x 
ofo® Peancek 
= ae i 4 2da, REC'D BY REGISTRAR Ue REGISJRAR’S here 

VS ANS (4) 8 

15M 9/SS 


pate iP 58 


¥ A nvzuna 


Dawes 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~« 4979 CERTIFICATE OF DEATH 


Reg. Dist. No. 
S= - ras - aaa 
z 3 a F es DEATH 3 Be RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eae b °. b. COUNTY 
se Queen Anne be Mai) Md. gueen Anne 
a) b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond os neorest Ge * . 
S2 kural Chestertown x Rural Chestertown 
ae Be his d. SR ETTBNON (If nat in hospital, give street oddress) / d. STREET ADDRESS. Pe ig.gses 
=a GO A FARM’ 
oe At home ( Pondtown? YES] NO LX 
nod — 2 
& 3. NAME OF First Middle lost 4. DATE Month Coy Yeor 
DECEASED | . 
epson pean) Eliza Lurenia Johnson cram Apre 27, 1953 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [IENEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARJIF UNDER 24 HRS, 
sbirthday) rv} in 
female eolored |woowe ovorceo ft] | APTe 2g, 1893 65 cia ees eae | ae 
Wo. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


dyring most of working life, even if retire: 
susewite & Laborer at canne Kent Co. Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John ‘thomas Eliza Johnson 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addrgss 


rrom) | tm er onset 1 g_16-8092| Walter Johnson CPESKE aah Atte Lo.) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


hin 72 hours after deoth. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 


HY-22. 0 DUE TO. ; — 
Conditions, if ony, which Qebhecd. et. 
gove rise to immediote 
couse (0}, stoting the under. ( OVE TO 
lying couse lost. ©) ae, 
RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No fg 


ee 


. wt 2 Z 
200. ACCIDENT piesGubERyING __ | 20b. DESCRIBE HOW INJURY GecuRReD. {Enter noture of injury in Part | oFPort Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) A /) 
20c. TIME OF INJURY Manth, Day, Yeod | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, 1 20F. {City or town) {County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg,, etc.) ! 
p.m. OYA \ot work [] ot work (J ‘ 


ADDRESS (Street, city or town, stote} 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT j 


is certificate hos been signed by the attending physician and campletely 


use os the burial-transit permit. 


MEDICAL CERTIFICATION. 


Sudlersville, Md. 4/28/58 


tained by the hospital ‘ar attending physician. 


ey 


may 
TO FUNI 
poge 


luld be detached for 
the registror prior ta burial, cremation. ar removal. and in ony wel 


DIRECTOR: After 


ouscans = C. H. Metealfe Sudlersville, Md. 


22a. BURIAL, elas ‘7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
BuPtat” | 4/30/58 Chester = shesterville ient Lo, hid 


29. FUBIERAL DIRECTOR'S SIGNATURE . ADDRESS, ‘Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i. he Chestertown, M, |,,, APRS 0's LTP / 


a 
> 
2a 
= 


g 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A971 CERTIFICATE OF DEATH 


wd 


04969 


“i Reg. Dist, No. 
3 PLACE F DEATH j 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before admission) 
2 df b. COUNTY 1D 
: E/ ES zie (AL Yip MME Avs 


c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


X CHA SAW SWILeE 


d. STREET ADDRESS 


b.c & TOWN (If outside Lat limits, weite | ¢, LENGTH OF STAY IN 1b. 
Re oF nearest town) 
OMS VILLE - 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


yes [] No 


by the funeral 


and 2 shauld be filed with 


Fiest Middle ; lost 4. DATE 


3. NAME OF re ee 
mer OL/VE  ”) \ we | tom Rei 1p sv 


5. SEX 6 COLOR OR RACE | 7. marricD BR) NEVER MARRIED [_] | 8- DATE OF BIRTH 9% nels (In say Funet V YEAR| IF UNDER 24 HR: 
> ‘antl Do, 
A ” winowen (J _—vivorced [] PCH 1-18 TE | SN. a Peak ea 


Mo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


’ 


Pages 


<s during most of working life, even if retired) 
~ TED BALTimere Md USA- 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A AM _V MtTon ALA b AANA dA & ox 
Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ee = EAP OAKS AE 


(Yes, 0, oF unknown! 10s, give wor oF dates of service) J 
“al “MeeVee \wunan Tw vk 28e 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), onde{c).) 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


gove 10 immediote 


cottse (0), stoting the under: ( PVE ro x ‘Do ( 
lying couse lost. (An ALIA AM TALON ir 


Laon FeINZeEN 
ONSET DEA 


Then pleose remove carbon papers. 


Zz Past Il. OTHER SIGNIFICANT _. ONTRIBUTING FO DEAT ae UT NOT RELAFED TO THE TERMINALDISEASE CONDITION GIVENLIN PART 1(0}[19. WAS AUTOPSY 
leaf awn Senalogetie ees 

3 at F $8 aire Ava IG. Ho 4 RRA ket, Wr oe EL] NOB 
© | 200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature 28 in Port I or Port 11 of tem 18.) 

E JOR CONTRIBUTING L) CAUSE OF DEATH cane 4 ine aw 

G | WF eFTHER, NOTIFY MEDICAL EXAMINER) ouhos VW Mag ir ALeIrowy , 

& [= TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home.\form, | 20F. (City oF town) (County) ~SCSlove} 
a Hour o.m. While Not Sie factory, street, office bldg. etc.) ! 

3 p.m. Jot work [] of work i B 


21. | certify that | riage the deceased fram@atte, ty BATES bd | Y ___., 19.23. ,that | last saw the deceased 
GlVecn= Sas gee ee ~ 12_.27_.., and that death occurred ot] SO PM, fram the causes and an the date stated above. 


ADDRESS (Street, city of town, stote) . DATE SIGNED. 
Se Raa Satichun pag Fe SFeewuaille Md pmb 2. if SP. 


mews Theoden SAITEL hiER M STevensvbhe Md. 


HRECTOR: After this certificote hos been signed by the attending physician and completely fi 


* 


ed by the hospital ar ottending physicion. 


id be detached far use os the burial-tronsit permit. 
the registror prior ta burial, cremation, or removol, ond in ony event within 72 hour 


Fi. 


e ee Oe hh ANE Slade a ecto Gh + =e 

83° Zio. BURIAL, CENT 7b. DATE THEREOF Tic. NAME OF CEMETERY OR Tid. LOCATION (City, town, or county) Stote] 

>a SB (Stote) 

eae la Nid sian 2-18| STEY, SVILL STE SVL ANPALPM. 
a 2b, REGISTRARS SIGNATURE 

SANS (4) i 

BM bse PR2 8 (Pes peed 


- $A nvaung 
8355). BS Ud 


UW arsosc 


that the death certificate be executed within 24 haurs after death. Page 4 


ires 


The law requ 


may be retained by the haspital ar attending physician. 


TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ord 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 7 
(w 4972 CERTIFICATE OF DEATH 
M tle eek on “a gaa 


>» Reg. Dist. No. 
23 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
58 Anne MARYLAND aS a ryland bCOUNR een Anne 
. 8 b. See TOWN (if coon corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write aR ‘ond give nearest town) 
5 ond. give geared 
es a Centreville x Centreville Rural 
2 2 “, d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=-s t OR INSTITUTION ON A FARM? 
S Sy : yes] not] 
& 3. NAME OF First Middle Lost 4. Date Month Dey. wn ves 
(Iype or print) Lawrence Larrinore Beata April 27 iw 5E 


< 
a 
> 


g 


RECTOR: After this certificate has been signed by the attending physicion and completely fille: 


be detached far use as the burial-transit permit. 


ao 


Sa 


Pages 1 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED {=] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. a 0.12 9 ° Ee" a Months] Days | Hours Mi 
n wipoweb [} bivorceD [} ay 9=-160% 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dorjag mott of marking life, even if retired) 
a | r 


i Fart 1 Dela are USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Larrimore Sareh Stubbs 


1s. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown} (MN yes, give wor or dates of service} 
es Wesley Larrime Centreville, Md. RD 


18. CAUSE OF DEATH [Enter only one couse per line {0}, (b). ond (c).] aNAET a BETWEEN 


PART |, DEATH WAS CAUSED BY: SET AND DEATH % 
IMMEDIATE CAUSE (0! 


a ; 
od U. | Y DUE TO 


ithin 72 hours ofter death. 


Ld 


Then please remove carbon papers. 


nae ons, if ony, which te 
gove to immediote 
co¥se (0), stoting the under. ( OVE TO 
lying couse lost. © 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH SLUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
# _S 5 77 Yes [] NO a4 


20a. ACCIDENT WAS UNDERLYING TJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY” Month, Dey, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctoty, street, office bldg. etc.) | 
pam. 19 fot work [1] ot work [] H 
0 'B. 
21. t certify ahpD| attended the deceased fr: Cia Ze aa wd ooo a 93 J_,that | last saw the deceased 
alive oh eee. 19.3 -- and that death occurred rat 20 PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY ss CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) May 1 Mt Oliv > n 3 wa 
pila ak = Nesr Goldsbor Nd 
24a. REC'D BY REGISTRAR | 24b. neers SIGNATURE 
x . 
DATHMA 28 q edu itd 


the registror prior to burial, cremation, ar remaval, and in any Avent 


page 3s: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0497] 
AQ CERTIFICATE OF DEATH am 


7 se f Reg. Dist. No. 

% 3 ; 1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 

& 28 et! P marviano || ° STA b. COUNTY Ea 

> "ee AKL AAA a a ol 

£ BG ITY OR TOWN (If oytside corporote limils, write | ¢. LENGTH OF STAY IN.Jb ¢. CITY OR TOWPA{IF outside corpgrote limits, write RURAL ond give aes town} 

3 4 Pn “Ps ond give neargst town) df y a ek. Hea. 

- 2 Vash ted Lt§_ 4A € YVO « A 

= 22 d. NAME OF HOSPITAL {If not if hospital, give street oddress) REET ADDRESS. e. IS RESIDENCE 

o =é OR INSTITUTION ON A FARM? 

g 5 3 yes ( no[] 

e 4 6 3. NAME OF = First Middle Lost Month, Doy Yeor 
3 (Type or print) at Pe ERE in oDES DEATH ™ Apri ! im bf 19 TE 
8 YFAR 
2 


IF UNDER 24 HRS. 
Hours Min, 


$, SEX $. COLOR OR RACE |7. MARRIED [] NEVER MARRIED BZ] | 8. DATE OF BIRTH 9. AGE'(In yeors [IF UNDER] 
fast burthooy} GEAR 
jos Vv ph wivoweo [J Divorced [] |, 19 1G rasa ak. 
Wo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR apeareal 11. BIRTHPLACE (Stote or foreign country) 12. Citizi OF WHAT COUNTRY? 
) during most of working life, even if retired) / Y ‘ 
a his wee P 


13. FATHER'S NAME 14, MOTHER'S MAIDEN, e Me of 4S) 
(272 ‘bhass seve [ATES 


1. 7G  SecPAStDE RIN U. rates once 17. INFORMANT ‘Address 
Yes, 1, oF unknown) {if yen, give wor or dates of vervice) ees . / i 
HARRSN Heo VES v rel, ff (ah 


18, CAUSE OF DEATH [Enter onty one couse per line Sr fo}. (b). ond (ph a INTERVAL BETWEEN 


ling physicion ond completely fil 


-transit permit. Then please remove corbon popers. 


PART !, DEATH WAS CAUSED 8Y: VAL AA ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


“eg ; DUE TO 


eonel (Lanett onyae nich wl end hotwey ead, tic, & Peer  5 


gove rise to immediote 


cote (0}, stoting the under- ( PVE TO et +. WAR 
lying couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. bs ect Fe igs 


Ps yes(] No [he 


200, ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
R CONTRI CAUSE OF DEATH 
te CIIHER, NOTIFY MEDICAL EXAMINER) 
20c. TME OF INJURY Month, oy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, farm, { 20F. {City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., Gel 1 
pm. 19 fot work [7] of work 


21. | certify that | attended the deceased fram.________-____ a, NI. = HOE H ea 198. @.,that | last saw the deceased 


_ and that death accurred at_______-_.M, fram the causes and an the date stated above. 
5 ar pee city or town, stote) wpe SIGNED 


| femurs AV. eV A/, HEWR Fis S Hee 


BURIALOCREMATION, Puen" |e oS os THEREOF Ze. Ae OF SOT OR CREMATORY Zs, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Lt ed ¥; i y 
/ / / 


73. FUNEI DIRECTOR'S ae ee 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ot (oof 


jires thot the deoth certificote be executed within 24 


The low requ 


After this certificote hos been signed by the ottend 
MEDICAL CERTIFICATION, 


ralivetan. =. 025. ee Ne 


DIRECTOR: 


luld be detoched for use os the buri 
the registror prior to buriol, cremotion, of removol, ond in ony event within 72 hours ofter arte 


be,zetoined by the hospitol or ottending physician. 


moy 
TO FUN 


JOSPITAL OR ATTENDING PHYSICIAN 


poge 


S$ AIS (4) AN 
1SM 9/55. X)N 


DATE EDD : 


3A nvayng 


s 
exer wu 


